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NURSING NOTES. 


PRELIMINARY EXAMINATION. 


Nurses and their teachers should note that 
the next preliminary G.N.C. examination will be 
held on October 14th; the oral and practical 
about a week later. Forms — be had from 
July 22nd to August 12th, and eturned 
not later than August 19th. 


must be 
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arrivals at the annual meeting 
than standing room, even in 
awing-room of th ‘lub (20, Caven 
dish Square). Miss 
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deficit of 
attained 
edrooms 
matters 
elected 
Council were Miss 
Jackson (Superinte ndent, Nurses’ Co- oper: ition), 
Lady Foster, Miss Hall (Matrons’ 


would right themselves. Thi 
to fill the vacancies on the 


me mb rs 


Fund) and 


Mrs. Hobday. Lady Cowdray, thanking the 

members for a vote of thanks, proposed by Miss 

Lloyd Still, said her concern in the welfare of 

nurses, after forty years, with each 

succeeding year, and she hoped to carry it on 
long as she had health and energy. 

We should like to see an alteration in the 
system of voting for vacancies on the Council 
of the Club. At present only those members 
who have leisure to attend an afternoon meeting 
on a day in July have any voice at all, and 
although the large drawing-room was crowded, 
by no stretch of the imagination could it be 
supposed that more than a fraction of the 3,227 
members was present.. A much fairer way 
would be a postal ballot as conducted by other 
clubs. 
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OUR LAWN TENNIS COMPETITION FINAL. 


This interesting event, to be played at Maryle- 
bone Hospital at 3 p.m. on Thursday, July 3st, 
finds last year’s finalists once more in opposition 
The prospect of a good struggle and excellent 
tennis is assured. Of the two contestants St 
Thomas's have come through the hardest section 
of the draw and have their defeat of the London 
team to encourage them in hoping for success 
The result however is by no means a foregone 
conclusion. Guy’s are a team that know the value 
of combination, are full of “ final’’ experience 
and possess several players of exceptional merit 
We have no hesitation in saying that visitors to 
Marylebone on the 31st will see a fight and tennis 
of an order that will well repay them for going 
there We wish we could speak with equal 
confidence of the weather All we can do 1s 

hope for the best; after last vear’s experience 
we surely know the worst ! 

We shall be happy 
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works and to see the methods in up-to-date 
factories. We give in this issue some account of 
the proceedings. 


A HEALTH VISITOR’S TRAINING. 


WE publish elsewhere a scheme of training for 
the non-nurse health visitor as outlined by Miss 
M. S. Lowe, at Liverpool. It is to take six years! 
We question whether many girls of eighteen on 
leaving school would contemplate so long a pro- 
bationary period when the ground can be covered 
in three or four. Miss Lowe seems—like so many 
health visitors—determined to rule out the trained 
nurse as health visitor; she can see her only “ in 
her uniform, suggesting sickness, not health.”’ 
Surely this leaves out of account at least half of 
the raison d'etre of the district nurses, who, as laid 
down by Miss Nightingale, were to be—and always 
have been—health missionaries. Further, it 
leaves out of account the whole teaching of pre- 
ventive hygiene under the G.N.C. syllabus of 
training and the enormous advance in the equip- 
ment of modern hospitals in ante-natal, post-natal 
and infant welfare directions. With the sugges- 
tion that service should count towards super- 
annuation we are in complete accord, but we can- 
not see that a girl of eighteen, even if she “‘ has 
learnt her first lessons of what life really means 
under the guidance of good and practical parents ’’ 
(whatever that may mean) can be of much use 
to the public health authority which is to pay her 
a small salary and, if away from the good and 
practical home, give her board and lodging. And 
if, after all, she is to spend two years in hospital 
and pass the C.M.B. examination, why not take 
advantage of an up-to-date hospital training school 
which includes, nowadays, practically all that 
Miss Lowe’s scheme requires? We believe that 
a rooted dislike of the word “ nurse,’’ and an un- 
fortunate idea that health visitors are somehow 
superior persons, are at the bottom of the desire 
to create and maintain a separate body of health 
workers, and we hold that a sound knowledge of 
deviations from the normal is the ideal foundation 
for preventive work, i.e., a hospital course, followed 
by a special public health course. 


SUPERANNUATION SCHEME. 


WHEN we saw that a question had been asked 
in Parliament about the possibility of Govern- 
ment support for a superannuation scheme for 
all nurses, we naturally inferred that it had been 
inspired by the College of Nursing, which has 
this matter so much at heart. At any rate the 
question was evidently inspired by someone who 
also feels that such provision is the great essential 
for the future welfare of the nursing profession. 
It did not, however, bring any satisfaction, for 
the Parliamentary Secretary replied that while 
the Minister of Health was in sympathy with the 
object, he was advised that the adoption of such 
a scheme would be “ wholly impracticable.” 
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EVENTS OF THE WEEK. 
July 23rd, 1924. 


HE King and Queen attended the opening of 
the new Cathedral in Liverpool and bestowed 
a knighthood on the architect. 


The Treaty by which Great Britain cedes Jubaland 
in East Africa to Italy has been signed. 


The Duke and Duchess of York have received a 
great welcome in Ulster, where they are paying a short 
visit The freedom of Belfast has been conferred on 
the Duke 


Three thousand members of the American and 
Canadian .bar are visiting Great Britain; they were 
welcomed at Westminster Hall with great ceremony 
by the British judges and barristers. 

The Allied Conference makes good progress and 
agreement has been reached on most points. The 
bankers are raising difficulties in regard to securities 
for the proposed German loan. 


The British Medical Association passed a resolution 
at the annual meeting that hospitals accepting pay- 
ment should pay the visiting medical staff. 


The Queen has given £50 towards the fund for the 
jubilee of the opening of the School of Medicine for 
Women. 

The engineering unions are demanding {1 a week 
rise, which the employers refuse. Electric workers 
have voted for a strike. 

The price of bread has increased and may go higher, 
as speculators have forced up the price of flour. 


Sir William Herdman, a_ well-known scientist, 
died suddenly 


A Woman's Conference has been held at Wembley, 
dealing with aspects of woman’s work in the Dominions. 


The War Department have been ordered to leave 
Lulworth Cove, a beauty spot in Dorset. 


De Valera and other rebel leaders in Ireland have 
been released. 

It was feared that Maclaren, the British world-flyer, 
had been lost, but he was discovered fog bound in the 
Kurile Islands. 

During a great storm last week 50 fishermen were 
drowned off Belgium and 26 were missing; off Holland 
15 were drowned. 


In Norway a Government Billi to repeal prohibition 
was defeated by 63 votes to 49. 

The Brazilian troops and the rebels are fighting 
for possession of Sao Paulo. A big battle has been 
fought, in which 3,000 civilians are reported to have 
been killed. 


The Greek Government has been defeated and 
resigned. 

The U.S.A. Consul in Teheran has been murdered 
by religious fanatics. 

In N. China a great flood has ruined thousands of 
villages. 

In Moscow nearly one and a half million men are 
unemployed. 
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RECOGNITION 


HE air we breathe is full of dust particles, 
— many of which contain dangerous germs. 
\sa protection we have special means of 
defence placed at the points at which air enters 
the body. Of these some are mechanical; for 
example, when dust collects in the nostrils, it 
acts on the fine hairs, and these cause a reflex 
movement in the form of a sneeze, by which the 
dust is violently ejected. Again, the mucus in 
the nose intercepts dust, as is shown by the coal 
or street dust on our handkerchiefs after we 
have blown our noses. 

Physiological protection is given by the special 
adenoid organs, of which the chief are the tonsils 
on each side of the throat between the pillars of 
the soft palate. In addition there is the lingual 
tonsil at the base of the tongue and the pharyn- 
geal tonsils, deeply hidden behind the posterior 


nares. Other small adenoid organs are scattered 
round these chief ones. Their structure is 


always the same; the microscope shows under 
the mucus membrane a collection of cells 
analogous to the white blood corpuscles and 
having the same phagocytic properties. Dust 
and microbes carried by the air on to the 
epithelium of these adenoid organs are caught 
by the mucus, and if they penetrate it are 
encircled and devoured by the white cells. The 
position of these organs of defence, posted on 
the pharyngeal threshold, commands the two air 
entries, the nasal passages and the mouth. You 
must remember that the nasal passage is the 
normal path of respiration; passing through this 
long corridor the entering air is warmed, and 
the larynx and lungs are thus defended against 
damage by cold; moreover in passing through 
this winding entrance, dust and microbes are 
more likely to be deposited. 

This explains how it is that the nasal passages 
contain many germs, often dangerous ones, and 
why it is important to keep this region as healthy 
and normal as possible. Unfortunately this is 
not always done. Deformities of the passage 
may prevent the free passing of air. Inflamma- 
tion of the nasal mucous membrane due to colds 
may lead to serious results. In addition to the 
common cold caused by chill, there are specific 
colds symptomatic of serious illness. An example 
is the cold in eyes and nose in measles, which is 
really only the eruption breaking out on these 
mucous surfaces. Chickenpox may begin with 
a cold and repeated sneezing. 

There are other slower and more insidious colds 
which if not cured may develop with surprising 
results. Take the infantile cold, often treated 
as unimportant. I do not hesitate to say that 
the nasal discharge in a child ought to have par- 
ticular care, and often a baby brought into 
hospital with a slight ailment is found on careful 
examination to have a diphtheritic discharge. 
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AND TREATMENT OF ADENOIDS. 


Another common case is the child seemingly 
fairly well but with a permanent cold. The 
nose runs in spite of ointments and other appli- 
cations. Slowly the child’s health deteriorates, 
On examination it may be found to be syphilitic. 
Syphilis, indeed, seems to have a sort of pre- 
dilection for the nose, in which it may gradually 
destroy the membrane and the bone; the nose 
is flattened, the nostrils gape and point front- 
wards, spoiling not only the appearance but the 
use of the nasal passages. You will realise, then, 
that in caring for children you must not neglect 
a nasal discharge, and that in addition to the 
common cold, a discharge may signify a con- 
dition requiring active medical help. 

Inflammation, whether acute or chronic, may 
seriously affect the membrane of the adenoid 
organs. You know the acute infection of the 
tonsils, sore throat, a feverish condition varying 
in gravity according to the infecting agent. 
Chronic tonsilitis generally leads to swelling of 
the tonsils, which narrows the space between 
them. If it attacks the pharyngeal tonsil, this 
swells and forms a soft growth, which being 
hidden can only be discovered by a proper throat 
mirror, which discloses a thick clumpy fungus- 
like mass. This involves the almost complete 
obstruction of the posterior nares and may spread 
to neighbouring adenoid tissue, such as the 
Eustachian tube, and cause blocking. Nasal 
respiration being impossible, the sufferer breathes 
through the» mouth; the nasal channel being 
unused flattens and the nose becomes thick and 
flat or flattens sideways, forming a knife-blade 
nose. The roof of the palate takes on the form 
of a pointed arch, and gradually the air passage 
is reduced to a tiny pipe. 

These physical deformities involve danger to 
the general health. Mucous secretions accumu- 
late and become a focus of chronic inflammation 
and of microbe breeding, leading to acute erup- 
tions and even to the invasion of the body by 
disease germs. The inflammation spreads to the 
lymph glands; they in turn swell, and there 
follows disease of the cervical glands. The 
mechanical consequences include insufficient res- 
piration, defective oxygenation of the blood, 
faulty chest development and_ bad 
nutrition. 

You will now realise the importance of watch- 
ing the breathing of children—by your eyes and 
by measuring the chest. Ordinary observation 
will show whether the child has any nasal 
growths, any obstacles to the upper air passages, 
whether, in short, it has “ adenoid facies ”"—puny 
appearance, narrow chest, flattening of ribs, a 
slight degree of humpback, flattening of the 
pectoral prominences, general shape of a flattened 
cylinder, giving little room for heart and lungs. 
The measurement of the chest will enable you 


general 
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Adenoids.— Cont. 
to control the observations made. You must 


compare the measurements of the chest during 
two inspirations, one taken with open mouth and 
one with closed mouth. In a normal child the 
difference is great; between eight and nine years 
it is 2-3 inches. In the adenoid subject it is slight, 
sometimes only half an inch, and hardly ever more 
than one inch, The heart in an adenoid subject 
is not normal; first, it shares in the general mal 
nutrition, and secondly, chest expansion being 
poor, it has to do extra work. Hence there is 
sometimes a degree of atrophy, sometimes of 
hypertrophy. It follows that the child cannot 
make much muscular effort, and if not treated 
this condition will persist, and will eventually 


turn a man into a veritable invalid, incapable of | 


effort, fearing fresh air, and leading a sedentary 
life Nor is that all; by of the bad 
circulation the flow of blood in the brain is 
deficient, intellectual effort is difficult, attention 
wanders, and fatigue quickly supervenes—these 
are the sleepy children without any aptitude for 
often destined to social 


reason 


learning and become 
outcasts. 
Adenoids may also cause repeated inflamma- 


tion, bouts of fever, not necessarily serious but 


leading to serious complications, due to the 
invasion of the blood stream by germs. Summed | 
up, the consequences of infected tonsils are: 


chronic colds, pneumonia, and general infection, 
either simply febrile or complicated by such 
diseases as albuminuria or even graver toxic 
conditions leading to death. 

In addition, adenoid subjects are a source of 
danger to others, the tonsils 


real germ receptacles, and the patient may be a 


for diseased are 
carrier of contagious disease. 

Finally, to complete the indictment, the 
narrowed chest may predispose to tuberculosis. 

Now what can you as nurses do? 
must always be on the watch for adenoid sub- 
jects. Though you cannot be certain, you may 
suspect. If you therefore notice in a child pallor, 
puffed face, narrow chest, glands in the neck, 
poor muscular development, fatigue, lack of 
mental effort, breathing, snoring, open | 
mouth, take him to a doctor. Above all, don’t | 
waste time by smearing the inside of the nose 
with ointments or lotions. You do no good, 
and by irritating the membrane may make 
matters worse. You know that nowadays the 
surgeon will remove the growths easily and 
simply in three or four minutes with no ill-effect 
except slight bleeding. Generally the child has 
completely recovered in three or four days. Do 
not be alarmed if it vomits a little blood or has 
black stools; this is due merely to swallowing a 
little blood. The operation leads to the reopen- 
ing of the nasal passages and air passes freely, | 
but the organs have partially lost their function; 


noisy 


First, you } 


to restore this fully, they may be re-educated by 
judicious exercise, both muscular and breathing, 
in which task the nurse may do a great deal. 
If the operation and after-treatment are properly 
done, the health will improve, the child is 
astonishingly transformed, gaining in intelligence 
and losing its little ailments. Such a happy 
result illustrates the great importance of being 
able to discover the adenoid subject.— Translated 
from L’Infirmiére francaise. 
TUBERCULOSIS. 

Tue tenth Annual Conference of the National 
Society for the Prevention of Tuberculosis was 
held in London on July 3rd and 4th. 

Mr. Wheatley, Minister of Health, said one 
thing that ought to encourage them in this 
great work was that a winning fight was being 
carried on. Tuberculosis was slowly but surely 
being eliminated. They had 70,000 fresh cases 
of tuberculosis in the country under investigation 
every year. The fall in the death-rate began 
when the food supplies began to be cheaper ; 
and it had continued with the improvement in 
general sanitary conditions. The great problem 
they had to face at the present moment was 
what to do with the patients after leaving the 
sanatoria, 

Dr. F. N. Kay Menzies, Director of the Hos- 
pital and Medical Services, spoke of the Tuber- 
culosis Colony, Frimley, where very good work 
had been done, but “the colony had suffered 
considerably from the lack of an efficient system 
of care organization, which would have secured 
that colonists after their term of probation would 
have been passed on to selected and suitable 
spheres of work outside.” 

\t the close of the discussions it was agreed 
that what was most needed in the work of pre- 
vention of tuberculosis was the better provision 
for “after-care,” including workshop schemes, 
the organization of care committees and the need 
of uniformity. 

An interesting account of a visit to Norway by a member 
of the Women’s Co-operative Guild (Mrs. Leighton 
appears in the Co-operative News; among the buildings 
mentioned is the Ullevaal Municipal Hospital with 
4,000 beds, a nurses’ home for 500 nurses and probationers 
an isolation department for suspected cases, a section for 
ailing mothers able to nurse their babies, a V.D. section and 
maternity homes for married and unmarried mothers. 


A messenger handed in at the Western District Post 
Office W.1 a telegram addressed by a nurse to Swanage; 
he was told that the name of the place could not be found 
in the directory and was asked to enquire of the sender 
the name of the nearest telegraph office! 


‘Homes for Motherless Children ’’ is the report of the 
homes where motherless children are cared"for and lead 
happy, healthy lives. The homes well deserve support, 
and a visit to any of them would be fuil of interest. This 
book may be had from The Registered Offices, 25, Warwick 
Road, Ealing, W.5. 
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MIDWIVES AND PUBLIC HEALTH WORK. 


AT THE ROYAL SANITARY INSTITUTE CONGRESS, LIVERPOOL. 


The Trained Nurse in Public Health. 


By Miss HESTER VINEY 
yITH the rise of preventive medicine and 
W the great extension ol public health 


possible by the Children’s 
Act and the Maternity and Child Welfare Acts, 
the local authorities began to employ trained 
nurses solely for preventive work, linking them up 
with the curative side by means of grants to the 
Queen’s nurses or any other association which 
devoted its attention to the nursing of the sick. 
\lthough both types of nurses instruction 
in health to the people and taught them in thei 
official duties fell mainly on the health 
and school nurse. The two services 


service made 


Lave 


homes the 
visiting nurse 
dovetailed 
This breaking away of the public health work 
from the routine nursing of the sick is due to the 
extended powers conferred by law upon the local 
authorities with regard to the health in their area 
rhe school inspections made the school nurse 
and the Notification of Births Act 
obvious that this work should be 
trained nurse. (thet 
two branches—treatment of 
tuberculosis 


necessary, 
made it quite 
in the hands of a 
grew up with thes 
venereal 
needing the care of a 
nursing side of diseases, n 
ind when advertising for a nurst 
demanded three 


services 


dental cases, all, 
woman with the 

te-natal work began, 
the local authority 
training in a 


dis ases, 


familiar 


diplomas general 


recognised hospital, the C.M.B. certificate, and 
the diploma in public health 
The modern health department, where it is 


efficiently run, usually has several nurses engaged 
in preventive work who are, as a rule, under the 
care of a senior health visitor who reports to thx 
M.O.H 

The nurses are of eTeal value to their depart- 
ment, but of greater value still to the public whom 
they instruct. Adult patients come to them for 
advice; mothers with their babies need their help 
and comfort; and the child their 
watchful attention. What boundless possibilities 
lie before the doctor and nurses to-day, with all 
the wealth that modern research and invention 
have given into their hands for the public weal ! 

The nurses of to-day, with their assured pro- 
fessional status, their standardised training, and 
the varied careers which lie before them when they 
are qualified, may well hope to take their full 
part in the work of preventive medicine, which 
is educational in that its main object is to give to 
each citizen that sure knowledge of the laws of 
health which those who teach him, themselves 
possess. 

The public conscience has been fully aroused 
on all matters concerning the health of the nation, 
and when every boy and girl in the land leaves 
school educated in a thorough knowledge of health, 


school needs 


so that as citizens, they demand the conditions 
of good health from the state in which they dwell 
it is then—and only then—that we may hop 


see the reward of our pre sent labours. 
Co-operation of Midwife and Health Visitor. 
By Miss A 


REGAN, 


THIS co-operation is an essential factor 
the progress of maternity and child welfai 
Both have the same aim and _ object 
reduce suffering and to protect maternal 


child lif 

Che health visitor is specially trained to insp¢ 
encourage and assist in the advancet 
of knowledge, in simple hygiene and child car 
She is an officer of the health department, while 
the midwife is an independent worker chose 
invited, and paid by a mother to enter her hom: 
to attend to her wants during the critical eve 
of child birth The midwife has definite res 
ponsibilities regarding diet, cleanliness of perso 
and surroundings, including the reporting 
infectious and any 
She carries out the a health visitor 
informal way, and the position she holds 
her opportunities out of the reach of any 
health 

Phe question 
should Visit 


educate 


possible cases ol 


work of 


VISITOI 


whether the 
while the midwife is in 
attendance during the first ten days of the lving 
in period. In the universal opinion the healt 
visitor is not needed unless the midwife has brough 
upon herself a suspicion of 
Case it is justifiable in the interest of mother end 
child. In conditions relative to infection th 
health visitor is a great help, and relieves th 
midwife of certain responsibilities, enabling het 
to carry on her work without the fear and risk 
of carrying infection. 

A spirit of friendliness is necessary; there must 
be no interference or suspicion of mistrust on either 
side. The midwife undertakes her responsibilities 
knowing her rules; and anything in the nature 
of inspection by the health visitor—who cinnot 
expect to have the expert knowledge of mid- 
wifery possessed by the midwife—would irritat 
the midwife, confuse the patient, and cause ill 
feeling which would make co-operation impossibk 
The great desire of each to safeguard the work 
of maternity and infancy should make co-opera- 
tion easy. 

Midwives should be more linked up with ante- 
1atal schemes than they are at present. It is 
largely due to their influence that clinics have 
become so popular with women; they have er- 
plained their use and help, and advised their 
patients to attend. There should be some way 
of letting midwives know which of their patients 
are attending clinics and whether they cease to 


often arises 


VISITOI also 


carelessness: in that 
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Royal Sanitary Institute Congress.— Cont. 
attend. It might save trouble to give each mother 
an attendance card, with information helpful 
to the midwife on one side and the other left for 
details to be filled in by the midwife for the post- 
natal clinic; the patient would keep the card 
and give it to the midwife when she attended the 
confinement. This would give the midwife the 
necessary knowledge of the ante-natal treatment 
and the clinic would have first-hand knowledge 
of the birth. 

In the clinic are taught the principles of breast- 
feeding, care of children, food values and much 
other useful knowledge, essentially the work of 
the health visitor. 

Ante-natal care cannot be left to one person; 
the doctor, health visitor or midwife cannot accom- 
plish much alone. 

If serious complications occur, either in preg- 
nancy or labour, the midwife is the only person 
ready to be called into the home to give service, 
send for the doctor or take the patient to hospital. 
There is no stopping to think : “ Is this an ante- 
natal or post-natal case?’’ We go, and give 
whatever service we can. 

If we continue our work with tolerance, accept- 
ing each others’ service with appreciation, we are 
surely on the right way to co-operation and its 
accompanying benefits. 


The Training of a Health Visitor. 


In a presidential address at the R.S.I. Confer- 
ence at Liverpvol Miss M.S. Lowe (Superin- 
tendent of Health Visitors, Warwick County 
Council) outlined public health work as follows : 
(r) Ante-natal clinics and home visits; (2) mater- 
nity beds available for working mothers in matern- 
ity homes under the supervision of the Ministry 
of Health; (3) a midwifery service which is im- 
proving every year; (4) well organised infant 
welfare centres and infant consultations, both 
open to inspection by the Ministry of Health; 
(5) medical inspection of school children, school 
clinics and following up of cases by health visitors. 

This health visitor's. training was to take six 
years. At eighteen the girl would be attached 
to a public health authority, given a small salary, 
and if unable to remain in her own home for the 
first two years, provided with board and lodging. 
The six years would count for superannuation and 
her term of training and office would be as binding 
as any other service. When fully equipped as a 
health visitor a minimum salary of not less than 
{200 per annum would be given. 

For the first two years child welfare would be 
studied, attendances made at infant welfare cen- 
tres and infant consultations, nursery schools, 
minor ailments, dental and eye clinics, lectures 
on physiology, infant and general hygiene. 


Instruction in giving simple health talks to small 
children, an insight into administrative work, 
including clear and concise reporting, would be 
included. 


At twenty the candidate would go 
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into a children’s hospital for one year, then a 
year in an up-to-date general hospital where ante- 
natal clinics were held. Then would come the 
most important part, midwifery, ante and post 
natal, ward and district work for eighteen months 
in the best school of midwifery available. After 
obtaining her C.M.B. certificate she would study 
and sit for her health visitor's certificate. She 
would then be in her twenty-fifth year and ready 
to take up junior service on any public health 
visiting staff. Should she remain in the public 
health service for a long term of years she should 
at 40 be given a supervisory post at a health 
centre. 

In the discussion which followed Miss Viney 
suggested the post of tutor health visitor for 
senior health visitors; they would look for suit- 
able candidates to train, supervise them during 
training in hospital, watch their progress, advise 
and enthuse them with public health ideals and 
make them eager to get ready for their work. 


Civilisation and Health. 


Professor H. R. Kenwood, lecturing at the 
Congress, traced the growth of civilisation from 
the Stone Age. Man’s discovery of heat led to 
his building houses, wearing more clothing, taking 
less exercise and, later, congregating in town areas 
and changing his diet. The coarse but nourishing 
ground corn had been replaced by highly refined 
flour which contained little nourishment, and 
digestive troubles had increased by the eating 
of artificial foods. Food deficiencies led to scurvy, 
rickets, beri-beri and many other illnesses. More 
whole meal bread, fresh fruit and vegetables 
should be eaten. 

Most individuals ate and drank far too much, 
took their meals too rapidly and suffered from 
disordered livers and over-loaded kidneys. Primi- 
tive man was almost naked, his skin became 
pigmented and he did not feel the cold. We now 
paid the penalty of over-clothing; clothing should 
be light, warm and hygienic. Women’s clothing 
had improved, shorter skirts were worn, and the 
chest and neck less muffled. The great benefit 
of a stay at the sea was chiefly due to the lighter 
clothing worn there and the access of the fresh air 
and sun rays to the body. Civilisation was rob- 
bing us of daily exercise; all but the old or sick 
should walk to and from work at the rate of four 
miles an hour. Slums should be abolished and 
all dwellings should get light and sunshine. If 
smoke were done away with so that the ultra- 
violet rays of the sun could reach all, tuberculosis, 
rickets and much ill-health would vanish. Cancer 
appeared to be due to the conditions of civilised 
life, for it was not found in the wild tribes. Our 
aim should be to prevent disease and _border- 
land illness should be far more carefully studied. 
All should get busy, take more exercise, cultivate 
hobbies, be contented; good health was the best 
investment and came to those who worked hard 
and were hopeful and happy. 
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Royal Sanitary Institute Congress.— Con. 
A HEALTH VISITOR’S DIFFICULTIES. 


Miss C. Phyllis Armitage, Health Visitor for Battersea 
said tl good office was a great help in doing the 
large amount of clerical work; in the country a motor- 
cycle s very helpful and repaid the expense, while 

icycle was invaluable in a town 

WV it wise for health visitors to change their area 


Knowledge of the work made for better accomplishment 
but there was a risk of getting stale 

Sometimes the health visitor had to decide between 
doing a large amount of work in some way or a part of 
it thoroughly. She thought all should be done, lest an 
important case should be left out; a very short visit at 
the clinic might be very important. 

Another question left to the tact and discretion of the 
health visitor was where, in doing birth visits, to draw 
the line with regard to the standard of the home. 

Difficulties varied with the districts; a go-ahead 
district was far easier to work in. The maternity home, 
dental and special clinics were tangible he'ps, and through 
them the health visitor created confidence 

Medical practitioners might cause great difficulties, 
perhaps unknowingly One might misunderstand the 
health visitor’s work and destroy weeks of hard work by 
advising a woman to wean her baby after hearing a 
slight story of the woman’s defective eyesight or her 
baby’s green stools. 

Such cases did not often happen and were growing 
rarer, but co-operation was necessary among those working 
for the public good. The initial entry to a house was 
a difficult moment There was all too often a dragon 
on the door-step. A sense of humour was a shield and 
buckler to the trembling health visitor 

Grandmothers, midwives and handy-women must be 
invited to the centre; they, more than anyone, helped 
or hindered behind the scenes We strongly object to 
the inclusion of midwives in this category.—Ed Each 
centre should have an open afternoon with a tea about 
four times a year, and invite each mother to bring a 
friend or relation; this would break down many prejudices 

Staleness, above all things, must be avoided. The 
health visitor should be enabled to attend lectures some- 
times. It was essential that she should be keen and up- 
to-date in her methods. This was why the eternal 
questions of holidays and salaries were so important 
It was impossible to work well if she were tired, in bad 
health, worrying over the future, or labouring under 
a sense of injustice. 








WELFARE CENTRES. 


Speaking on the comparative value of home visiting 
and of attendance at maternity and child welfare centres, 
Miss Sayle, Housing Sub-Inspector in the Ministry of 
Health and Hon. Sec., Women Sanitary Inspectors’ and 
Health Visitors’ Association, said it was difficult to 
estimate because of insufficient data and the many 
complex factors affecting infant mortality. There was 
not usually a sufficient staff of health visitors in the 
crowded areas to visit and keep the mothers in touch 
with the centres. The only means of measuring the 
success of maternity and child welfare work was by the 
infant mortality rate and by the death rate of children 
over one and under five. The health visitor’s work was 
to combat the causes of this mortality, especially those 
controlled by the mothers. Among the lowest paid 
industrial workers, with poor houses, low wages and 
over-worked mothers the death rate would be highest. 

Irregular attendances at welfare centres were a waste 
of time. 


On July 16th the Duchess of Portland presented 
Long Service Badges to the Inspectors, Superintendents 
and Nurses who had recently completed 21 years’ service 
as Queen’s Nurses. She congratulated the nurses on 
the splendid work they were doing, and referred to the 
deep interest taken by Queen Alexandra in the Queen’s 
Nurses and their work. 
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THE HEALTH EXHIBITION. 

The Exhibition was held in connection with the Congress 
at the Health Committee Depot, Edge Lane, and included 
infants’ foods, household and kitchen appliances, washing 
machines, the newest sanitary appliances, and was of 
the greatest interest. Messrs. D. & W. Gibbs had a series 
of helpful dental charts showing the teeth normally and in 
all stages of decay, also charts explaining the best ways of 
cleaning and preserving the teeth The cost of the charts, 
with a useful little talk upon the subject, was 3s, 6d 

Kolynos had an attractive stall exhibiting their well- 
known dental cream; Fairrie and Co., Ltd., sugar refiners, 
had dainty cubelets of sugar hygienically wrapped in 
paper; the Berkefeld Filter Co. showed filters of ah 
kinds, the small one for fixing on to the main tap being 
particularly good for householders and hospital use 
Messrs. G. W. Hauarison & Co., Bradford, showed 
the“ Silent Harriap ”’ lead-lined flushing cistern in polished 
mahogany tank, a great advance in w.c. cisterns, effic- 
ient in flush and almost silent. Cow and Gate”’ milk food 
exhibit was very prettily arranged, and the special 
feeder at 2s., with air valve and a stopper that could be 
boiled and was almost unbreakable, capable of holding nine 
ounces, and made flat so that it could not roll, attracted 
great interest ‘Glaxo’ exhibited a new product, 
* Presc ription Glaxo,’’ which is a special food for delicate 
and very young babies, containing more milk sugar, 
and less protein than ordinary Glaxo’ milk, and 
closely resembles human milk; also the ‘‘ Malted Glaxo ’’ 
for older children, and a small feeder for a premature 
infant, price Is. 6d., which meets a great need. 

The excellent exhibits were too numerous to be men- 
tioned in detail, the Easiwork, Ltd.; Clarocit; Hooker’s 
well-known and fine food for infants; Ambrosia full 
cream, Devonshire dried milk; Pure Products, Ltd., 
soaps of many kinds; |]. Nesbit-Evans and Co’s. special 
bedsteads; the Acme Engineering Co., Ltd., potato 
chipping machines and fried fish ranges; Electrolux 
Ltd., portable cleaning outfits, with the special disin- 
fecting filter pad introduced in the electric cleaner; 
Camp and Co's. handy tin-opener; Lewbart Manu- 
facturing Co., Ltd., new disinfectant (automatic) clipped 
on to the flush pipe of the lavatory 

The City of Liverpool Public Health Department 
showed models of wards, infant welfare baby cots, cheap 
and effective 


Two doctors and two nurses were driving near Newcastle 
on July 18th when the car skidded and overturned. Dr. 
Hanna and Nurse Cartner were pinned under the car, 
the former being killed and the nurse very gravely injured 
Dr. Hewetson and Nurse Millet were thrown out and 
injured, and after receiving first aid, were sent to the 
Newcastle Infirmary. Dr. Hanna was acting R.M.O 
at the Fleming Memorial Hospital for Children, Newcastle, 
and the nurses were on the staff. 


The Duchess .of York attended a garden party at 
Molesey on Monday, given by Mr. and Mrs. W. J. Firth, 
to disabled sailors, soldiers and nurses. Forty nurses 
from Hanwell, Richmond and Weybridge were brought 
to the grounds in cars and omnibuses. 


Every day shillings are pouring in for the Daily Mirror 
Appeal Fund for Queen’s Nurses. The splendid sum of 
£4,391 has been reached. Donations should be sent to 
the Hon. Treasurer, the Daily Mirror, Queen Alexandra 
Birthday Fund, 23-29, Bouverie Street, London, E.C.4. 


Whatever holiday we may have, it should be prepared 
for and used as a proper part of the year’s life, as a portion 
of our time for which we are very specially accountable 
A holiday is a gift from the Lord of time. If we could see 
all the inner workings of our own lives, we should see how 
God gives us strength and freshness of mind and body, 
enabling us to resume our work with power; that is, 
He refreshes us so that we may find the blessings of work. 
— Jesse Brett. 
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ROYAL VICTORIA HOSPITAL, FOLKESTONE. 


This is one of the most beautifully situated hospitals 
in the country; the hills lie at the back, and there are 
lovely views from nearly all the windows. It stands in 
its own grounds, a gift from the Earl of Radnor, at the 
time of building, and the pretty gardens of Radnor Park 
lie in front. 


The Matron, Miss C. Browne, A.R.R.C., was trained 
at the Royal Devon and Exeter Hospital, Exeter, and 
worked there as out-patient sister, ward sister and 
assistant matron. She took up her duties as matron 
at Folkestone in 1915. Her nursing staff consists of a 
sister, who acts as home sister, theatre and out-patient 
sister, three ward sisters, one night sister, one masseuse 
(a fully-trained nurse), seventeen probationers and a 
private staff. The hospital is recognised as a training 
school by the General Nursing Council. The lectures 
are given by the matron, the medical men and home sister, 
and the training is in accordance with the syllabus drawn 
up by the G.N.C 


Miss Browne kindly took our representative round 
the hospital, which is most progressive and up-to-date 
[here are 80 beds, including six set apart for nursing 
surgical tuberculosis under the Kent County Council 


Che wards are bright, well lighted and most comfortable, 
with central stoves; the large ones contain 23 beds 
The children’s ward is a cheery place, with plenty of 
toys and a veranda for the babies. There is one ward 
containing one bed for a case needing quiet and special 
care 

\ great feature of the hospital is the private ward 
accommodation, two wards divided into cubicles, one of 
six beds for men and another of five for women. They 
are very comfortable and made private by curtains 
It is felt that they have met a great need, being within 
the means of many patients who could not afford the 
high fees of nursing homes, and giving the advantage of 
excellent nursing. The cubicles are provided with a 
special sister and nursing staff. The charges are /4 4s 
per week, which includes the attendance of the medical 
staff, nursing, medicine, necessary stimulants, surgical 


dressings and consultations, the only extras being special 
nurses or expensive remedies or special! diet. 

There is a refitted orthopedic department in charge of 
two doctors and a massage sister in the basement of 
the new nurses’ home, where ex-soldiers and civilians 
are treated; it has every modern appliance for treatment 
and remedial exercises. The x-ray department is 
a busy one, both for medical and surgical work. Special 
arrangements are made with the Educational Authorities 
for the treatment of school children suffering from 
tonsils and adenoids. 

There is a busy out-patient department, and cases of 
eye, ear and throat diseases are treated. 

The nurses’ home is the last word in comfort and 
convenience, and matron, secretary and staff are justly 
proud of it. There are 30 bedrooms, all with dark oak 
furniture, big cupboards and roomy shelves, rounded 
corners, fixed basins with hot and cold water, and 
beautiful views from the windows. The sisters’ and 
nurses’ sittingrooms are delightful, with big easy chairs, 
pretty curtains and modern fireplaces. There is a 
silence room for the nurses to study in. Everything is 
made to be as labour-saving as possible, the taps are all 
white and do not require cleaning. There are baths, a 
shower bath, a shampoo and electric drier for the hair 
Water can be boiled for hot bottles or tea (a great joy 
to the staff 

In a talk with Captain R. W. Reed, Secretary, who has 
done so much to help the hospital, we learnt that the 
townspeople had given generously in support of the 
Household Box Scheme, and the Brothernood of the 
Cheerful Sparrows had given a cheque for £2,645, waich 
had endowed a cot, a bed, and helped to complete the 
nurses’ home and renovations to the main building. 





He who can visualize a miniature health department 
housing every social, nursing, relief and welfare agency 
established in various sections of a city, leaving nothing 
undone to relieve the sick and distressed, has a true 
conception of the modern health centre idea.—Dr, 
Wilinsky in The World’s Health. 
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OUR NEW COMPETITION. 


Competitions are always popular, and apart 
from the chance of winning a prize, are useful 
in encouraging the nurse to set down her ideas 
or recollections. We have had many successful 
competitions, which have yielded plenty of 
interesting matter. This time we propose to give 
prizes as follows :— 

(1) One guinea 
(2) Fifteen shillings 
(3) Half a guinea 

for the best papers sent in describing ‘““ My Most 

Exciting Experience,” whether in nursing or 

ordinary life. 

We are not setting a limit to the length, but 
would point out that a brief, tersely written 
account is more attractive than one full of un- 
necessary detail and description. The rules are 
simple :— Zz 
(1) Write on one side of paper only. 

(2) On the back of the last sheet put name, 
address and pseudonym. (N.B.—If 
desired, pseudonym only will be 
published. ) 

(3) Mark envelope “ Competition.” 
(4) Send in your paper by October 15th. 

The prizes will be awarded for the actual 
experience best described and most interesting 
to others, not necessarily for the mere excitement 
of the incidents. It is clearly understood that 
papers must describe the actual experience of 
the competitor. ° 

We have set the closing date three months 
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ahead in order that our overseas readers may 
enter. 

Papers not gaining prizes but good enough to 
print will be paid for— 
of gaining something! 


so everyone has a chance 


SCOTTISH NOTES. 
The Training of Nurses in Edinburgh. 


“M.E.B.”" in the Scotsman recalls the early efforts 
to get a supply of trained nurses for the public in Edin 
burgh In 1863 two ladies who had learned in Germany 
the value of trained Kaiserswerth nurses, finding a sad 
lack here of sick comforts, determined to supply the want. 
At first the surgeons were opposed to the innovations, 
one of the best known writing to the Scotsman protesting 
against the implied slur on the excellent women hitherto 
employed At length Dr. Warburton Begbie offered to 
let the reformers make their experiment in his wards in 
the old infirmary Miss Nightingale sent a qualified 
ward sister and two thoroughly trained nurses from St. 
Thomas's. Two or three young women were engaged as 
‘apprentices,’ who, after one year’s training, were 
sent to undertake cases in private families. The very 
necessary knowledge of surgical and fever nursing was 
still wanting As the Edinburgh surgeons refused to 
open their wards to these women, they had to be sent 
elsewnere for training In due time a home was started 
the beginning «cf the Edinburgh Institution for Training 
Sick Nurses Among the early promoters was Sir John 
Cowan, of Beeslack, who became President, and continued 
to be so until his death Space would be required to 
narrate how other opportunities for training were found 
until the Royal Infirmary became a famous training 


school.”’ 


The new nurses’ home at Deanhouse Poor Law Infir- 
mary, Huddersfield, was opened on July 17th 
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A BARGE 


By the canal in Flanders I watched a barge’s prow 

Creep slowly past the poplar trees; and there I made a vow 

That when these wars are over, and I am home at last 

However much I travel, I shall not travel fast 

Horses and cars and yachts and ‘planes; I’ve no more 
use for such, 

For in three years of war's alarms, I’ve travelled far too 


much 
And now I dream of something sure, silent and slow and 
large, 


So, when the war is over, why, I mean to buy a barge. 
— Norman Davy 

I have wanted to do the same myself, and last summer 
I saw an advertisement of one for sale, but alas, it was 
a re-print of an old poster of a hundred years ago! | 
should be quite content, however, if I could have a 
suitable boat and the right companion or companions. 
I really did it once, and I found by writing to Paddington 
that it would cost just one pound a day for everything— 
barge, men, tarpaulin, etc. I hoped to goto Birmingham 
by one route and come back by another. One pound 
was not much divided between three or four, but the 
companions didn't [see it, and there were so many 
difficulties that I had to give it up. 

But I should like to try again. I don’t want 
to-date motor-boat or a wherry on the Broads 
a big, picturesque, genuine barge, to creep slowly past 
the poplar trees, sometimes towed by a horse, sometimes 
by a fussy little tug, gliding through pleasant country 
and nosing into old towns, with everything necessary 
on board so that you can just sit on deck and watch the 
panorama unfold before you and see something new 
every day—no noise, fuss, dust or time-tables! Like 
the snail, to carry your house with you; stop when you 
like for as long as you like, with no looking for rooms; to 
sleep in your own bunk, with your own things round you, 
to cook for yourself and even do your own washing, 
if necessary. 

But people 
want to go,” 
place by a canal or river, they say 
there much quicker by train! ”’ 

Only for one never-to-be-forgotten day have I been 
for a trip on a barge, and it has set me longing to go 
again for weeks, or even months, instead of days. I was 
at Maidstone on an enforced holiday after too hard 
work and had been hop-picking with my landlady—a 
delightful experience. She had never heard of anyone 
going on “ them barges.” 

“ But why not,” I argued. 

“Well, they don't ever take passengers,’’ she explained. 
However, I went down to the landing place on the river; 
it wouldn't do, of course, ‘to choose a boat that carried 
manure or coal. Finally I pitched on one with a load 
of paper; it looked clean and homely. Two men came 
ashore and I questioned them eagerly. They didn’t 
see why they shouldn't, though they never had done such 
a thing before, but it was only a day trip. ‘“‘ But you 
must bring your bit, you know. We're going to London, 
and the tide’s right about nine o’clock to-morrow morning.” 


Next morning I waited punctually with my “ bit,” 
and among the throng of boats I picked out mine in the 
middle of the river. But call as I would they took no 
notice. Just as they were on the move I appealed 
frantically to a brawny man beside me, who, putting his 
hand to his mouth, bellowed to such effect that a boat 
came to take me on board. ‘ Why, I believe I quite 
forgot you, Ma,”’ said the barge man, as I joyfully stepped 
on to the clean deck, with the great stack in the well, 
smelling deliciously of new books. 

It was a beautiful day, and we drifted slowly along, 
I sitting on an old upturned box put there for my con- 
venience and enjoying the peaceful scenery—cows and 
sheep, farms and cottages. 

At Aylesford Lock we had a long wait, but I could 
have waited there all day! Aylesford is not only 


an up- 
L want 


won't understand. ‘Where do you 
they ask, and if I name some sleepy old 
“Well, you can get 
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HOLIDAY. 


picturesque, but is historically interesting; so is Allington 
Castle, the old home of the Wyatts, which still stands 
(the old part in ruins) in green fields beside the brimming 
Medway, as it did when the leader of the Kentish Rebellion 
in Queen Mary’s reign bade good-bye to it for ever. 

Presently I went below to have my “ bit.”’ There 
was a cabin each end of the barge. (‘‘ How convenient,’’ 
I thought. ‘‘ One for us and one for the crew, when I 
do make that trip! There was the usual little stove 
for cooking, with the chimney sticking up, two berths, 
a fixed table, a barrel of fresh water and a little place 
for food; all neat and compact, only wanting a few 
finishing touches to make it complete. 


Rochester was reached all too soon, and there I went 
ashore, and returned to Maidstone by omnibus. The 
men had been most friendly and kind; they were quite 
satisfied with my tip, and hoped some time I might make 
another trip with them. They were brothers-in-law, 
they told me, and sometimes “the wife’’ went with 
them, and the boat often went to Holland. J don't 
want to cross the Channel in a barge, but to go through 
the heart of England on the old waterways and in the 
old style. If any readers of THE NurRsiInG TIMES want 
to do likewise, will they communicate with the Editor, who, 
I am sure, will pass on the information to me in good time 
for next year’ With congenial souls I believe such a 
trip could be fixed up—lI really mean it! 


Epitu E. G. May. 


A HOLIDAY AT LOWESTOFT. 


One summer my sister and I decided to go to Lowestoft 
and although through a railway strike we did not arrive 
till 11 p.m. our landlady was kindness itself, bringing 
hot water and tea. Lowestoft is a delightful place, full 
of interest; the sands are ideal for bathing and lounging, 
and there are beautiful gardens and parks. On the South 
Pier you can sit and watth the fishing smacks go out and 
come in and listen to the band; and then the harbour 
is a place of great interest, for there you see the fish 
unloaded, sorted and sent off to all parts of the country. 
There are charming walks, and buses run in all directions, 
so that you can see the pretty country with ease and 
little expense. 

Oulton Broad is easily reached by bus or train; it 
is a lovely spot, with trees round, and spotted all over 
with yachts and little boats; but more interesting still 
is it to go through on a little steamer up to Somerleyton 
through lovely scenery to a tea garden, which is one mass 
of bloom, chiefly roses. 

Another delightful trip is to Blunderston, the home of 
David Copperfield, with its little old church and sundial; 
here lived Peggotty, and here came Barkis, who was 
willin’; and where we had tea the woman told us that 30 
years ago there was an old carrier named Barkis. 


Beccles is another town of interest, with an old church 
having a massive and lofty detached bell tower. Another 
delightful outing we enjoyed was to take the bus to the 
picturesque village of Corton and visit the garden formerly 
the property of the late Mr. J. J. Colman, the “‘ mustard 
king and walk home again along the shore. We 
were tired and hungry, but that did not matter as there 
was always a very good and nicely cooked and served 
meal ready punctually. 

There are several churches, both high and low, so that 
all can enjoy a service either Sunday or weekday. 

I think this is the best holiday I have had and the most 
healthful, for the air is bracing and invigorating. This 
part is rightly called ‘“‘ the land of the rising sun’”’ and 
to lie in bed and watch it rise well repays the loss of an 
hour or two’s sleep. For a comfortable home I can 
recommend Mrs. Henderson, Hatfield House, The 
Esplanade, Lowestoft. 


” 
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cP The makers will be pleased to send to a qualified nurse a suffi- codinary’ cathe 
(A cient quantity for trial in any case she has under her charge. or biscuits. 
Ag) A. WANDER, Ltd., (Dept. 153) 45 Cowcross St., E.C.t ae 
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N old age and in cases of disordered or feeble 

digestion the difficulty experienced is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestive functions. 
“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is a highly concentrated extraction of the nourishing and sustaining properties 
of ripe barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of 
‘“‘Ovaltine” contains more nourishment than twelve cups of beef extract, three eggs, 
or seven cupfuls of cocoa. The food values are presented in scientifically correct proportions. 


‘‘Ovaltine’’ makes a beverage with a delicious flavour, Patients do not tire of ‘‘Ovaltine’’ as they do with 
‘nsipid milk foods. It is retained and absorbed when other foods are rejected. 


There is no cooking or trouble in preparing ‘‘Ovaltine.'’ One or more teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


OVALTINE __ 


* ces DNC FOOD BEVERAGE 
RUSKS 


5B uilds-up Brain »Merve and Body More eppetioing 


: easily digeste 
Sold by ali Chemists at 1/6, 2/6 and 4/6 and much more 
. nourishing than 
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it is well to mention “ The Nursing Times” when answering its Advertisements. 
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DISTRICT NURSES VISITING CASE, 
Fitted with pockets and loops for ' 
bottles and instruments. 
No. 4040. Size 12in. x 7in. x Gin, 
Bxtremely light. 


Specially adapted 28/- 
~ 


| for strapping on cycle. 





SURGICAL INSTRUMENT ROLL. 


Fitted with adjustable loops, pocket In 
fold, black morocco cover, Gataehebte 


white linen lining. 4 
Sizes 12in. x 7iin. - 4/6 , 
i4in. x 9in. 6/6 
16in. x 10sin. 8/6 


Special sizes to order. 





NURSES’ INSTRUMENT WALLET. 
Best Black Morocco. 


No.4070 - «+ «= - 








SURGICAL INSTRUMENT ROLLS. 


Washable white leatheroid lining, fitted 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


| 
WALLET, | 
| 
J 


with adjustable loops. Pocket in soe 

Black leatheroid covering No. 4 

12in. x Thin., 4/- i4in. x 9in., 5/- No. 4071 7/6 

16in. x 10}in., 5/6 Special sizes to order. Best Black 
Morocco. 


Boots Pure Drug Co. Ltd. 








Aids for__ 
Practitioner 
and Nurse 


HE Value and Quality of the 

Regaid Series of surgical requi- 

sites is abundantly proved by 

its continually growing popu- 
larity amongst the nursing and medical 
professions. Each article is made from 
the finest materials obtainable, and is 
finished in a style engendered by years 
of experience in the manufacture of 
surgical and sick-room supplies. 
Moreover, prices as you will see by the 
few examples on this page are 
extremely moderate. 





For all Nursery, 
Sick-room, and 
Surgical Supplies 


Over 670 Branches throughout the Country. 
HMNTUUQEUIOUUDUNLIOUUOUUUUOUVOUEUGS0C0000090 000000000 TRUSSELL 
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TENNIS COMPETITION. 
Semi-Final, 
Holders 


OUR 


St. Thomas's v. Charing Cross. 


Played on t! ourt of the Park Hospital, Hither Green 
on Wednesd July 16th rhe result was a victory for 
St. Thor ho throughout demonstrated a marked 

perio! Lhe teams were 


ot 


Thomas's 


Welldon. 


Charing Cross 


4 1 Nurse Sister Vian 

















Bice Nurse Knocker. 
Charing Cross started well, for after losing Nurs¢ 
Welldon’s service they won the next two games, but this 
was the extent of their success, as St. Thomas’s won 
the next five game nd the set at 6—2 Che next set 
St I s’s won from love and the final set by 6 3 
For the winners Nurse Welldon and Nurse Bice played 
superb tennis Che ombined admirably, and drove 
ith reat ir nd force they had an over 
elming answer t | the plucky efforts of their 
ponents 
For the sers Nurse Knocker was unsparing in her 
‘ rts to stem the tide hitting ird and with good 
igment d Sister \ 1 worked like a Trojan, but her 
rives lacked the cessary ] er seriously to incommox 
powertul opposition 
e ten! sh wn in this event reflected the greatest 
redit on all concerned, and was reall fa very high order 
Phe B 1 match was entered upon with th: 
holders possessing the ¢ rting lead games to 
5 Che rst set vas well « itested with Thomas's 
winners by 6—4 In the ext t, however, they went 
w@ght awa id put an end to Charing Cross aspira 
tions by nning it fr 
Alth« h } Ving Oo bearing pon the result a third 
set was played, which St. Thomas's also annexed by 6—2 
Sister Parsons and Nurse Benning both showed to ad 
vantage for the winners, while Sister Smith and Nurss 
Hood, although defeated ever relaxed their efforts 
behalf of Charing Cross 
Lhe 1atch aroused great interest and was viewed by 
1 goodly number of specta Miss Cochrane, Matron 
of Charing Cross Hospital, was present to encouragt 
the efforts of her team 
Our anks are once more due to Miss Balsillie, the 
latron of the Park Hospital, for the loan of the court 
and for her delightful hospitality to the players and theit 
friends 





THE ‘ ROSS” TENNIS CUP. 


rhe final between the North-Eastern Hospital and 
Park Hospital will be played at the Park Hospital 
Hither Green, on Saturday July 25th, at 2.30 p.m 
Mr. Eickhoff, Chairman to the Board, will present the 

rhe first number of the Cripf# Journal, a shilling 
quarterly concerned with the progress of medical and 
social work in the care and cure of cripple children here 
and abroad, has just been published by the Shropshire 


Orthopzedi Hospital 
are Sir Robert 


Aitken 


, Uswest 
sister 


Among its contributors 


ry) 
A. G. Hunt and D. McCrae 


Jones 


Royal Southern Hospital, Liverpool, is raising 
a memorial to the late senior surgeon, Mr 
Newbolt, which will take the form of an extension 
of the x-ray department and additional accommodation 
for nurses 


The Royal Northern Group of Hospitals report tells 
of the devoted work done by the staff at the Royal 
Northern Hospital, and of an extra week’s leave for the 
sisters. The work of the hospitals continues, and new 
departments are be‘ng opened and good progress made. 
Unfortunately the hospitals are much in need of funds 
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A PATIENT’S 


all of 


ALPHABET. 


\’s for the anthem we us ry day 











like the evening hymn 
B's for the bath we frequently use, when we are asked 
we never reiuse 
C’s for chairs so polished and nice, before you sit down 
you think of it twice 
D’s for doctor so cheery and bright, who comes to set 
us all when we’re deep in a plight. 
E's mulsion nurse never forgets, three times in a 
iy it is poured down our necks 
F’s for flowers; they don’t last very long, but they cheer 
is all great] as much as a song 
G’s for Georgie, who creeps in in the night, and brings 
in his tortoise to give us a fright 
H’s for the |} sock that’s used every they re 
not re ly careful it’s sure t get 
L's for ideas whicl ll of us lack, but lying be ike 
vou feel very slack 
J's r Nurse Judy, whom w ll adore ‘ e she 
ré nd t shp the ! I 
IX for t <itchen ooking is done e 
the rses Who t real fun 
L’s for the leech on the } r old man's ¢ it had 
pret vin | am sure t Ww 1 fl 
M's for ron easant and kind t t tramp 
" s ch another find 
N I ght rse, so happy a g he doc care a 
hang fos tever we s 
O's for Ovaltir a nourishing drink, t} gh s me 
wed ther | r ‘ I think 
P’s [ OTT ¥¢ + ever Y ol ‘ et , ‘ te hot 
’ ationan the eras 
Us I es ; ( iten isked ¢ ceri e tuture 
even the vast 
R's s—which so seldom we keep, the irses all 
s except wne lee} 
S's r r \ j ot is t« some rses say 
Hus for the k struck eig 
is rt strong, medium and weak, if it our 
va \ 1 get it once a week 
U's for US, the terrible three; what peace will reign here 
en we are set free ! 
V’s for Victor, the orderly groom, who wheels us each day 
t the massaging room 
W's r washing, fetched every day by Bunn in his 
ver and marvellous way 
X’s for ra\ which we all know bout it to tind out 
the trouble of which there is doubt 
Y's for yapping—which all babies do, sometimes it’s 
one and sometimes it Is two 


the zeal all our doctors possess ; O doctors and nurses 


Mo PEGGY 


Elementary Hygiene for Nurses. By H. C. Rutherford 
Darling, M.D., M.S.Lond., Surgeon, Coast Hospital, 
Sydney, author of Surgical Nursing and After 
treatment J. and A. Churchill, 7, Great Marl- 
borough Street, London Price 4s. net 


WE are ple ised to second edition of a hand 
book which has proved of great value to nurses preparing 


recelve a 


for hygiene and public health examinations rhe book 
has now 219 instead of 147 pages, and 45 instead of 13 
illustrations, while, in addition, there is a most useful 
appendix [his contains tables of percentage solutions 
and of weights and measures, Memorizers in prose and 
rhyme for the incubation and rash-appearing periods 


in infectious diseases, and, lastly, there are prescriptions 
for various beast and insect killers and for mosquito 
repellers! We notice the inclusion of recent researches 
on ventilation and also on vitamins, with some striking 
illustrations of various deficiency diseases, but we should 
welcome a more detailed description of the differences 
between several forms of dried milk, as in this crowded 
little island it has obvious advantages over the liquid 
variety in its freedom from germs. 
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IRISH GENERAL NURSING COUNCIL. 


A meeting of the General Nursing Council was held on 
July 18th. After the reports of the Registration, Finance, 
Rules and Hospitals Committees had been received, the 
Registration Committee reported that there were 3,551 
nurses on the register: general, medical and surgical 
nurses 2,721; male nurse one; mental nurses 787; sick 
children’s nurses 19; and fever nurses 23 

The Council decided to hold a special examination on 
October Ist next and following days for nurses whose 
applications for registration were not received in time 
The following hospitals were placed on the Council's 
list of recognised training schools : Drumcondra Hospital 
conjointly with the Mayo County Infirmary, Hardwicke 
Fever Hospital, the National Children’s Hospital, Dublin, 
and the Royal National Hospital for Consumption, 


Newcastle. Miss Annie Black, R.G.N., was unanimously 
appointed Assistant Registrar 

The appointment of Miss Annie Black, R.G.N., as 
Assistant Registrar to the Irish Nursing Council has 


given great satisfaction to nurses generally who have come 
in contact with her. She has acted temporarily in that 
capacity for the past year, and has always shown the 
utmost consideration and courtesy to those visiting the 
office 

She was trained at St Dublin. 


Vincent’s Hospital 


JOINT NURSING AND MIDWIVES COUNCIL 
(NORTHERN IRELAND.) 


At a meeting of the Joint Nursing and Midwives’ 
Council for Northern Ireland held in the Council Office, 
the report of the Midwives’ Council was read and adopted, 
and correspondence and other routine matters were 
dealt with 

It was agreed that the amendments to the rules and 
regulations as passed by the C.M.B. for England be 
adopted, with the exception of rule Cl, (2), for which the 
corresponding Scotch rule be substituted 

The date of the first preliminary examination was fixed 
for Wednesday, October 29th, 1924, and it was agreed 
that applications should be received not later than 
October Ist, 1924. The arrangements for the appoint- 
ment and the payment of examiners were considered and 
decided upon, as also were the candidates’ application 
forms, certificates of instruction, etc 





KEEPING UP KNOWLEDGE. 


An old sister writes :—‘‘ I wonder if many nurses think 
how very short is the average working life of a nurse, how 
many risks she runs, and how great is the need for con- 
sideration of the future. In the old days, when a nurse 
took up her profession, she had to give up almost every- 
thing else; she had long hours on duty, lectures to attend 
when off duty and to write up afterwards, and, even if 
energetic, could only just manage to squeeze in an 
occasional bicycle ride or afternoon on the river. Now 
the off duty time in hospitals is longer and whole days 
once a week allowed in most institutions. I want to 
urge nurses to keep up their accomplishments, painting, 
sketching, music and languages, typewriting and short- 
hand, book-keeping and useful hobbies. It should be 
the ambition of every nurse to get as many qualifications 
as she can, and all additional certificates are of great 
value, for if she is not strong enough to continue hospital 
nursing, a knowledge of housekeeping may enable her 
to get a post in a school or college where the work is not 
so strenuous. A good linguist may get a post with an 
invalid who has been ordered a sea voyage, or interesting 
work in foreign lands. Midwifery may be taken up for 


private doctors, the nurse living in her own flat when free. 
There are so many different branches of nursing to be 
taken up now, public health work, school nursing, massage 
electrical work and many other posts connected with 
nursing. 
for the successful 
minded woman.” 


But above all things keep up general knowledge, 
nurse is the accomplished, broad- 


COLLEGE OF NURSING. 


Glasgow. 

Members thoroughly enjoyed their afternoon at 
Haimyre Colony on July 12th, and returned to town 
refreshed and stimulated. By the kindness of the 
managers, the medical superintendent and the matron 
(Miss Gray) a delightful tea was served, and the visitors 
were shown the very interesting work of the patients—toy, 
basket, furniture and boot and shoe making, motor-car 
repairing, gardening, forestry, etc. 


East Lancashire. 


Excursion to Moreton Old Hall, and the new Ortho- 
pedic Hospital at Biddulph, Wednesday, July 30th, by 
charabanc, leaving St. Peter’s Square, Manchester, at 
2.15 p.m.; inclusive charge 8s. 


Liverpool. 


Arrangements have been made to spend an afternoon 
at Chester and on the River Dee on Friday, August Ist; 


train leaves Woodside 2.25 p.m. Fare, including tea and 
river trip, 4s. Members may being friends. Names 


of those who wish to join the party to be sent to M. M 
Macmillan, Borough Hospital, Birkenhead 


A BOON TO NURSES. 


An eminent London doctor has invented a “ Security 
Grip Enema.” This will be a great help te nurses and 
will prevent the strain and cramp of grasping the bulb 
of the syringe. The “ grip” is a rubber strap to support 
the hand, and the fingers can be released without leaving 
hold of the syringe; it also forms a loop to hang up the 





instrument after use. The rubber is specially prepared 
for hot countries, black or red enamelled, well finished, 
and can be had sterilisable. The price of this valuable 
help is 4s., its usefulness and small cost will make an 
appeal to the busy nurse. It is supplied by the Surgical 
Manufacturing Co., Ltd., 83-85, Mortimer Street, London, 
W.1. 


OPPORTUNITIES. 


Watch your opportunities! Every week in our columns 
there are chances, posts big and little, and often a chance 
of adventure abroad. This week, for instance, there is 
a call for a matron from a Mission Hospital in China 
as well as an interesting opening for a ‘‘ graduate nurse 
fond of children ’’ to go to Brazil to take charge of a six 
months’ baby—passage paid and /120 a year. 


ST. JAMES’S HOSPITAL. 


The reunion of the nursing staff will be held on August 
Ist; tea in the garden 4—6 p.m. Any former nurses 
are asked to accept this invitation and reply. 


Miss J. B. N. Paterson, S.R.N., A.R.S.I., who has just 
returned from South Africa, where, at the invitation 
of the child welfare societies, she lectured on the New 
Zealand methods of rearing children, and who had pre- 
viously assisted Dr. Truby King in New Zealand with 
the health campaign, will give a lantern lecture, with 100 
slides from Dr. Truby King, on “‘ New Zealand Methods 
and their Applied Results ’’ on Monday (28th) at the 
Town Hall, Kensington, at 8 p.m. 
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‘HOLDRON 


BALHAM, LONDON, s.w.:2 


SUMMER SALE 


Now proceeding. 


























BARGAIN. 


Nurses’ White Belts 
Stiffened ready for wear 
Sizes, 23, 24 and 25 ins. only, 
6 for 2/= (Post Free) 
Usual Price ]/- each 
Limited quantity only. 
Order early. 











Nurses’ Washing 


Uniform Dress. 
Made of hard-wearing 
nurse cloth, bodice and 
sleeves lined throughout. 
Guaranteed fast colours 
in Navy, Light Butcher, 
Dark Butcher, Red, Blue- 
Grey, and Steel. 

Bargain Price 9/= each. 

Postage 6d, extra. 


or 
2 Dresses for 17/6 
Postage od. extra. 
State size of waist and 
length of skirt when order- 
ing. 
Money refunded if 
approved. 


not fully 








BARGAIN. 
Nurses’ Starched 
Collars. Popular Shapes. 


Sizes 13ins., 14ins. and 1sins. only. 
Post 


2/6 per doz. (2: 


Usual Price 8/9 per doz. 





Limited quantity only. Order early 








Nurses’ Aprons 


Made in strong quality Linen- 
Finish Apron Cloth, extra 
wide bib, wide shoulder 
straps with double ends, 
buttonholed to fasten on waist 


band. 
2/9 each. 


Postage 3d extra. 
° 


6 for 16/3 


Postage 9d, extra, 
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BENDUBLE 


WARD 
SHOE 






In all sizes 
and half- 
sizes and 
Narrew, 
Medium, & 
Hy gienic 
shapes 


NO TIRED FEET 


in BENDUBLE Ward Shoes. They are the most comfort- 

able sboes mace And the secret of this comfort is the specially 

constructed BENDUBLE soles, which move with the feet 
at every step, and not “ against "’ them 


In BENDUBLE Shoes you can carry out your day’s task on 
tireless feet, and finish up with a freshness that makes you 
glad you wear “ BENDUBLES.” 


BENDUBLE 


(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home. 

They are smart and neat, and can be had in narrow, medium 

and hygienic shape toes, military or square heels. All sizes 
and half sizes. Price 12 /- post free. 


The Benduble Shoe Co. (Dept.T) 


Now REMOVED o 
145, OXFORD STREET, LONDON, W.1 
(Ist Floor.) Opposite Bourne & Hollingsworth. 
Hours, 9 to 5.45. Saturdays, 12.45. 


FREE 


If you are unable to 
call at our showrooms 
write for the ‘ Ben- 
duble Footwear Book- 
let.” This booklet 
shows the various 
styles of ‘* Benduble” 
Boots, Shoes, Hosiery, 
Overshoes, etc., to- 
gether with prices and 
other information 
which will enable you 
to shop by post with 
absolute satisfaction. 
Write for it to-day, 
POST FREE. jj; a 


0) THIS BOOK IS FREE 
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= “NURSING TIMES,” cream etd and wearing finan through at being tearted With dus semabee 
TRADE ADVERTISEMENT JOHN BOND’S 
DEPARTMENT ‘CRYSTAL PALACE’ 
VAN, ALEXANDER & CO 2K MARKING INK. 
31, CRAVEN |STREET nd con bo had Sr tan an on Wathen baating (uttehever 
LONDON, W.C 2° kind is preferred) 
. ' Sold in o4. 3, is. Bottles, or by the at pt. or qt. 
TELEPHONE; 8503 CENTRAL. Lost! ma... coed ~ the Royal Household a ll N.1 
"QUALITY oC '@) MADE UNDER 
AND IDEAL 
” n CONDITIONS 
33 
SEE THE NAME "CADBURY ” on every Piece 
OF CHOCOLATE 














EVERYTHING FOR 
NURSES’ 
REQUIREMENTS. 


ARE YOU STILL WITHOUT ACOPY 


Our Fashion Guide for 1924 is both a symposium of the new- 
est ideas in dress and a guide to really economic buying. 
Write for a copy to-day and see what astonishing value 
and variety we offer in genuine quality goods. 


The Cheavest Lines in Collars, ‘/ 
Cufls,Aprons. &everythingfor >)’ 
immediate wear. A selection ( 
sent on approval. 
















We Invite 
you to Call 
at our 
Show- 






















































“THE CAMBRIDGE.’ Hig Class Man 
oo < ~~ Mong y tby mar lailcred Shower 
red it es ntroducin proof Tweed Coat 
shaped flo e effect the hips cut with inset sieeve 
smart bra ided H lustrated, ¢t 1c back. In striped 
— A... ad .* an Teeceds of Fawn & 

~~ ~ aa n Grey colouring, 
Potty 2 isi er trey. Lengtt 48, 50ins 

Price 84/- Pri 45/- 
DEPARTMENTS: aoe may take 
Costumes Blouses The “LONDON” ‘BROMPTON ” THE advantage of 
Footwear Underwear 4 newly desiznea ‘The “B ASTOR : 
N ’ Watch uniform coat in Ready-to-Wear Nurse's our Private Sys- 
urses atcnes woofed Cheviot Coat Frock — tem of easy 
i xe Dress. in plaia or stripe A< sopular. winged 
Knitted Costumes te + Cloths, Price 14/11 tircularehope inproot. monthly — pay- 
Week-end Bags fess ional colours Also in superfine Cloth ed Cheviot Serge. 67/6 t ithout 
T k and materials, and made to customers’ Also in all professional ments witnou 
Pranks. Patterns and _ Self special measurements colours and materials an y ex t ra 
EVERYTHING for NURSES’ measurement Forms in our own workrooms Patteros and self rm e mane 
PROFESSIONAL USE. oo Price 23/6 Pen aes oe Sees a 
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WORCESTER INFIRMARY. 
Nurses will be interested in the portrait, kindly lent 
by the H tervshive Chro» of Miss M. Savery, who 
has just appointed matron of Worcester Infirmary 
She « to the post with great experience, and it is 





SS UNITS | 












Miss M. SAVERY 


likely that her appointment will make for progress Chis 
post, it will be remembered, was only accepted by Miss 
Savery on condition the accommodation for the matron 
should include a bath room and an office, that an assistant 
should be appointed, and above all, that the matron and 
not the committee should appoint the sisters 


TORQUAY D.N.A. 
\ glowing tribute to the value of the work of the 
O.V.].1. was paid at the annual meeting of the local 
D.N.A. by the Deputy Mayor of Torquay, Dr. G. M 


Winter, who spoke of the nurses’ work and influenc: 


luring 30 vears in Torqua\ Their self sacrifice and 
zeal were not widely enough known: their value in 
midwifery was reflected in statistics, for it was the 


rarest possible thing now in lorquay for any woman to 
di after child-birt} In appealing to the public to 
help the D.N.A. to find a suitable home. Dr Winter 


said it would be sir eplorable if the work had to be 





rippled 


The National Asylum Workers’ 1 
Bristol expressed the view that n 


n 





bership of the Union 





be a condition of employment: that mental hos 

pitals should be nationalised and } 

standardised; and t« he introduction of a Super 
: ] 


nnuation Amending Bill, the draft of which had been 


omes and wages 


agreed upon The three shift system was urged as the 
only solution of the hours of worl problem I 
Government Committee on mental nursing 


now elore a 


Great Britain has not vet complied full with the 
conditions on which the Rockefe ller Foundation Is giving 
£1,205,000 to University College Hospital Medical Sx hool 
and College, namely, the raising of 180.000 for the 
ndowment of 60 beds in the new Obstetri Hospital ; 
about £30,000 being. still required In the hospital 
obstetric teaching will be given on modern lines: it will 
include an out-patient department, well equipped wards 
ind beds for complicated cases 
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UNIFORMS. 
It has been known for some time in the nursing pri 


fession that there is now in London a firm whose chief 














characteristic is personal service ’’ in the matter of 
uniforms and every department, whether dealing wit] 
a 41,000 hospital contract, or with an order for half-a 
dozen collars, is permeated by the same spirit of giving 
the best possible quality service, immediate attention 
and personal supervi Consequently there has arisen 
feeling of trust and confidence amor all branches of 
the nursing profession in the pla lers; hospitals 
kn they will get the right tl ns know the 
can order without ar inxiety as ndard of their 
wn uniforms, or can entrust their nurses’ and probationers 
ittits to the ¢ € l execution of tl firm 
heir greatest ccess In recent ears has been a very 
efficient ma rdet ervice und iniforms, hospital 
materials, et are sent to all parts of the world; no order 
is either too small or too great for this department 
no distance t« far to send each r or outfit is 
under the persor l care ind supery on ota inagel 
who has made a complete study f the needs of the 
protession; it is recognised that hospital duties do not 
ulways permit of nurses visiting the showrooms, and they 
can there’ore have patterns with estimates, catalogues 
nd self-measurement forms sent to them to any part 
of the world his firm has been established since the 
reign of George IV., over 100 vears, and has grown and 
gained success by its high standard of workmanship, 
good quality and the air of quiet distinction and dignity 


! pplied This firm is 
Messrs. Brooks and Co., 143, 145, 147 and 149, Borough 
High Street, London Bridge, close to Guy’s Hospital and 
Southwark Cathedral and near many historic buildings 


always created by the uniforms su] 


A SAFE ATTACHE CASE. 


Every nurse who carries an attaché case has probably 
had at least once the devastating experience of having 
the case open and deposit all its contents, perhaps of an 
intimate nature, on the road or in the bus. To obviate 
this ever happening again, let her fix a “ Grippa Attaché 
Case Fastene1 It is easily screwed on, and as it remains 
automatically closed unless pressed open, an accident 
is impossible The “ Grippa "’ costs only Is. 6d., and may 
be had of all stores; the makers are Grip Nut, Ltd 
3, Oueen Victoria Street, London, E.C.4 


DAINTY WHITE TAPS. 
No more taps to polish! We @an imagine the s g} 
of relief from the probat‘oi1er in hospital, from the 





domestic staff, from the nurse who keeps her little home 
spick and span, from all women concerned with a hous¢ 
No pe lishing yet the taps look dainty and spotless, far 
better than they did when polished bright, for they ar 
painted a lustrous white. If the simple directions ar 
followed a successful result is certain. The solution to 
be used is ‘‘ Chez Lui Porcelain '’ made by Messrs. Pric« 


and Sons, Ltd Fitzroy Place, Eust Road, London 
N.W.1 Obtainable from all ironmongers and stores 
Che matrons and sister-tutors at both the Birmingham 
Guardian's hospitals have been placed on the panel of 
examiners for the G.N.( State examinations for the 
current year 
Sister M. S. Fordyce, who has been appointed by the 
dington Guardians as superintendent of night nurses 
has had her salary fixed at {100 a year, with emoluments 


At a meeting of the Stonehouse (Plymouth) Board of 
Guardians on Thursday a report was presented by the 
medical officers and the master and matron containing 
proposals for the re-organisation of the nursing staff 
The suggestions embodied therein were adopted by the 
Board, this involving the appointment of Nurse Ellis 
as assistant to Superintendent Nurse Wright, and the 
substitution of two assistant nurses for two existing 
paid helpers 








ta. a 
APPOINTMENTS. 


Sister. 


Hitcu, Miss MARGARET E., Sister-tutor and Home 
Sister, Royal Northern Hospital 
Trained at St Bartholomew's Hospital Sister 


T.A.N.S., Ist London General Hospital, Camberwell 
and Salonika; was awarded the College of Nursing 
Sister-tutor Scholarship, and obtained the King’s 
College Diploma; Sister-in-Charge of the Preliminary 
Training School, Cardiff Royal infirmary and 
Sister-tutor to that Institution: on the Panel of 
Examiners under the State Registration Act 


Health Visitor. 


TOWNSEND, ISABELLE, Health Visitor, Wilts. County 
Council 

Trained at’ City of Westminster Infirmary Assistant 
Superintendent, Stafford County Nursing Association 


AN OPEN AIR SEAT. 

Half the pleasure of a holiday is sitting out of doors, 
on the beach or in the fields, and nurses will be glad to 
know of a very clever invention, the “ jolli-lounge,”’ 
by which they have a comfortable and dry seat at any 
moment without paying deck-chair fees or carrying 
round a heavy burden. What is the lightest and most 
restful. seat for carrying ? seems to have been the ‘in- 
ventor’s problem, and he has solved it splendidly. The 





folds 


jolli-lounge up small, weighs about one and a 
half pounds, and gives perfect rest; the back is supported 
and the ‘canvas prevents any damp penetrating. It is 
one of the cleverest ideas we have met for some time 
In addition. to its holiday this rest is suitable for 
hildren in open-air schools, for sun baths and for con- 


use, 


valescent patients. The price is 3s. 6d. to 5s. 11d., with 
6d. for postage, and the makers are Messrs. W. B. Ware 
and Co., 2, Bromfelde Road, Clapham, London, S.W.4 


ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 

and nursing matiers are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
wame and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 
_ M.A.B. Examinations (Cisiter)—If a nurse is already 
in the service of the M.A.B. there is no age limit for the 
fever: nurses’ examination. Nurses are not taken by the 
M.A.B, after the age of 40 as a general rule. Trained 
nurses rank staff nurses while training for the 
examination. 


NURSING TIMES. July 26th, 1924. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 


as 











THE NURSING TIMES 


Juty 26, 1924. 


PROBLEMS AND OPINIONS. 


Our readers ave invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 


experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NursInG Times, c.o. Messrs. Macmillan, St. Martin's 


Street, London, W.C.2. 
College Superannuation Scheme. 


In your issue of July 19th, under the heading ‘‘ Super 
annuation Scheme,’’ you say “the College of Nursing 
has taken another step in regard to the Superannuation 
Scheme.””. Are you not mistaken in thinking that the 
question asked in the House on the 16th inst. by Mr. T 
Atholl Robertson, M.P., on the subject of nurses’ pensions, 
emanated from the College of Nursing ? Is it not possible, 
and even probable, that a member of the nursing pro- 
fession unofficially approached the member on _ this 
question ° 

Personally, I think the question put at this time was 
a mistake. The Government are at the moment harassed 
from all sides to find money for pensions. It is unlikely 
that they will grant the request for those who are not 
Government servants. Hence the necessity of our push- 
ing on the College Scheme, that nurses may in no way 
suffer by our hospitals remaining on a voluntary basis 

GERALDINE BREMNER 
The State Examination. 

Perhaps it is hardly fair to criticise the first State 
examination, but I cannot help thinking that it is only fair 
to sister-tutors and pupils that the range of subjects 
ijaid down in the syllabus of subjects for examination by 
the G.N.C. should be adhered to. In the preface of 
the syllabus one is definitely informed.that the preliminary 
examination will cover the subjects contained in the 
first part of Section II1, theory and practice of nursing 
and yet my pupils tell me they were questioned on such 
subjects as instruments, dressings, inhalation, testing of 
urine, notification of infectious diseases, catheters and 
turpentine stupes and ice bags. These subjects were all 
probably marked on the nurse's chart, but it would appear 
that the chart is to set the standard. I should like to 
other sister-tutors think about this 

\. SISTER-TUTOR 


1 . 
know what 





DEATH. 


One who for close upon half a century had taken a 
keen and active part in the social and educational welfare 
of the Plympton district of South Devon passed away 
last weekin the person of Nurse Goodman (C.M.B. Cert 
at the age of 62, after practising there for 40 years 


PRESENTATION. 

Upon leaving Cheriton Fitzpaine to take up district 
work at Yelverton, Nurse Aslin has been presented by 
over 100 subscribers with a cheque and an ebony and 
silver initialled dressing set 





RESIGNATION. 


Miss Gough, district nurse for the past two years, has 
tendered her resignation to the East and West Molesey 
Nursing Association 


Q.V.J.I. INSTITUTE. 

Transfers and appointments :—Miss Ada M. Pennett, 
East London (South) as Superintendent; Miss Edith M 
Morris, Birmingham (Summer Hill Road) as Superinten- 
dent: Miss Florence M. Underhill, Huddersfield (General 
Branch) as Superintendent; Miss Muriel Cranfield, Herts 
C.N.A. as Assistant Superintendent; Miss Emily Raven, 
Berks. C.N.A. as Assistant Superintendent; Miss Emily 
Richardson, East London (South) as Assistant Superin- 
tendent: Miss Susie E. Bayliss, Prestbury; Miss Mabel 
Garth, Witton-le-Wear; Miss Sarah J. King, Brigg; Miss 
Lucv E. Haines, Chichester; Miss Nancy Lewis, Billing- 
ham: Miss Ethel A. Rees, Swinton; Miss Ethel M. Weaver, 
Swinton. 
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Avoiding 
Summer Diarrhea 





“Builds 
Bonnie 


Babies ” 


GLAXO 
56, Osnaburgh St., 
N.W.1 


(Dept. B), 
London, 


Dr. Robert Hutchison, the emin- 
ent authority on Food and Diet- 
etics, said at the National Milk 
Conference, 1922: 


“Tam of opinion that no incon- 
“siderable part of the decline 
“in deaths from infantile 
“diarrhea, which has happily 
“taken place in recent years, 
“is due to the ever-increasing 
“use of dried milk for infant 
“feeding, especially amongst 
“the working classes.”’ 


The graphic diagram of various 
supplies of milk, shown below. is 
in no way exaggerated. The 
Bacteria Counts are the results 
of actual experiment by invest- 
igators of repute. 


Glaxo is pure full cream, stand- 
ardised, dried milk with added 
milk sugar, and guaranteed free 
from disease-producing bacteria. 
Glaxo is over 1,000 times cleaner 
than the Standard prescribed by 
the Ministry of Food Regulation 
for “ Certified’’ Milk. 


The BACTERIA COUNT of VARIOUS GRADES of MILK 


AGAR COUNT PER CC 


Qe ee 














AGAR COUNT PER CC 
30,000 





AGAR COUNT PER CC. 
200,000 











Maximum counts allowed by the Ministry of Health.) 


AGAR COUNT PER CC 
1464.000 
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the availabk 
healthy pregnancy and safe delivery in the United States 
Miss C. C. Van Blarcom touched on the tendency of the 
enormous foreign population to follow their respective 
national customs, traditions, superstitions and prejudices 
rather than modern American practices The population 
of New York City, for example, was 80 per cent. foreign 
stock, comprising over nationalities In southern 
mountains 5,000,000 native-born Americans of 

colonial ancestry lived under unbelievably primitive 
conditions. Continuing, Miss Van Blarcom said in 1922 
the maternal death rate was 6.6 per 1,000 live births 
but only two of 1,000 women under skilled care in U.S 
died in confinement Mothers in had recourse 
to relief and medical agencies, but in many vast sparsely 
settled had little or medical care 
years patients of good and of 
had had excellent Facilities for pre 
natal care were now being added to a steadily increasing 
number of hospitals through in-patient and out-patient 
departments, thus meeting needs of more and more 
patients and of medical students An ever-increasing 
number of nurses were trained to conduct pre-natal work 
as part of the general nursing service or infant welfare 
work. Special efforts were made to reach rural mothers 
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Almata is highly nutritious food, and for weakly 


mothers and invalids, especially those who think 
with them, it should prove 
by, for it is quite palatable, either alone or 
without the addition of milk 
inufacturers of Almata are Messrs. Keen, 
and Co Ltd ( Works Norwich, 
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The Care of Infants and Young Children in Health. By 
Mildred M. Burgess, M.D.Lond H. K. Lewis and 

Co., Ltd., London Price 2s. net 
Dr. BurGEss has revised this, the third edition 
well-known manual, and as it follows the 
the L.C.C. course on infant care it is especially useful to 
students [he chapter on substitute feeding appears to 
rather a higher standard of intelligence to profit 


of her 
syllabus of 


require 
by its teaching than the remainder, and we are sorry that 
a bad opinion of dried milk 
experience of large towns points to a reduction in 
infant mortality when it has replaced ordinary milk 
We should also like to see mention of the great importance 
of sunlight on a child’s skin as is so conclusively proved 
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FROM ENGLAND TO CANADA. 


My last case in England was one of premature twins, 
the children of a multipara, to whom I was called about 
midnight She complained of pain from about 
8 p.m., but until nearly 4 a.m. there was little in her 
condition to indicate the probability of a premature 
confinement I had no sooner formed this conclusion, 
however, than genuine and unmistakable pains 
commenced, and I began to make preparations. At 
10.45., when the doctor came for the second time, no 
apparent advance had been made, and he left to do his 
morning calls. Within a few minutes liquor ammni 
began to escape, followed by a vertex. I sent for him 
at once and just caught him in time; when he came I 
had just delivered a very feeble tiny boy ~here was some 
hemorrhage, so the doctor bade me separate at once 
Having done this and put the infant, wrapped up, in 
a warm basket, I returned to the bed-side to find another 
and even smaller infant had slipped into the world—a girl, 
and badly asphyxiated. The doctor worked hard, and 
at last got her breathing and whimpering—it could not 
be called crying. We decided that neither of them 
would survive, but did the best we could to make the 
room extra warm and packed the cradle with cotton 
wool and hot bottles. They were weighed in the evening; 
the boy was three pounds and the girl two pounds two 
ounces 

I began at once to give them a teaspoonful of milk and 
water and two drops of brandy hourly, and to my joy, 
the boy was able to suck quite powerfully Within a 
few days I had him at the breast and was drawing off 
milk for my girlie. I continued to give them both brandy. 
The boy gained in weight the first week, and continued 
to do so, but the girl lost two ounces, and although she 
was able to suck feebly by the end of the second week, 
she lost and gained alternately; though still alive when 
I left her at seven weeks she was only her birth- 
weight The boy was then four and a quarter pounds, 
and quite bright. This was my first case of twins in 
fourteen years’ private nursing experience In spite 
of handbooks, I quickly decided that I could keep them 
warmer by dressing them than by keeping them in cotton 
wool, so after oiling them and dressing umbilicus I put 
on flannel binders, tiny napkins, a long coat of gamgee 
made like a pneumonia jacket, a long flannel and tiny 
woolley matinée coats. The temperature of the room 
was kept at about 70 degrees Fahrenheit, but apart 
from close attention and as much commonsense as I am 
capable of they had no particular line of treatment. 
I felt that I was fully trusted by the doctor and the 
parents, and this is always a great help. The mother, 
a perfectly delightful-woman, gave me no trouble, but 
proceeded to get well immediately and was a great help 
during the latter half of my stay 

Two weeks after leaving her I came to Canada and 
both babies were still alive. 

After some months here in Canada perhaps my first 
impressions may be of interest to nurses who have thought 
of making the journey; and first I would say travel as 
comfortably as your means will! allow, and do not think 
it is money wasted. I travelled third-class and it is an 
abominable experience! I booked at tourist rate for the 
three days’ railway journey and with a comfortable 
sleeping berth this was by far¢he best part of the journey 

I came right out to Western Canada, and my first 
halting place was a small country village, with neither 
doctor or nurse; the nearest hospital (to which maternity 
patients usually went) and doctor were ten miles distant. 
On my first Sunday evening a young couple with their 
first baby—a fine ten-pounder—drove in from a farm some 
five miles distant to have the baby christened. I enquired 
its age and was told twelve days. ‘‘ And you out at 
this hour of night ?”’ I exclaimed in horror. ‘‘ Oh yes,” 
was the reply, “ you see I left the hospital last Wednesday, 
and that was a rail journey as well as the drive.’”’ She 
was feeling quite well, she added, and working as usual. 

It is quite a common thing, even here in the large 
city where I now am, for women to leave the hospital 
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at the twelfth day and go home to their duties. I see 
many haggard faces and prematurely white heads. 
The lack of care of mothers was one of the first things 
that struck me, but they seem to take it as a matter ot 
course that they should resume their usual duties well 
within the fortnight. Apparently the money is grudged 
for the necessary care and attention, and the one anxiety 
seems to be to get home as soon as possible. One woman 
I know went into hospital twelve days before Christmas 
and persuaded the doctor to allow her to go home on 
December 24th because of Christmas; she belonged to a 
type that I have learnt to know well in my fifteen years’ 
experience of maternity work, women who will run before 
they can walk. 

The people want educating, and it seems to me that, 
as in England, the doctor should be the teacher. But 
even in England I have often said : “ People can afford 
everything except to have their babies in comfort.” 
This comfort means adequate service at the time of the 
confinement and afterwards, and adequate payment tor 
such services; and in the great majority of cases, if 
people would only deny themselves in other quarters, 
the money needed for ‘‘ a happy month ”’ would be forth- 
coming. But unless women are warned of the grave 
menace to their future health they will go on blinding 
themselves to the folly of gaining a day and a dollar 
now at the expense of after years of ill-health and the 
consequent expenditure of many dollars. 

The prospects for a maternity nurse out here are not 
encouraging. The doctors frankly admit that they 
persuade patients to go into hospital because of bad 
roads and scattered practices; and a nurse usually finds 
when she gets a case that there is no domestic help and 
that people don’t want to pay more than two and a 
half or three dollars a day 

The doctors all gave me a very courteous reception and a 
few useful hints, the chief of which was to be sure and 
get my money weekly ! 

To any nurse who is thinking of coming out with the 
idea of getting a good living easily I would certainly 
say ‘“ Think twice, and then some.”’ If you are earning 
a living and just paying your way in the district that 
knows you, believe me, you are better off than you would 
be in trying to work for people whose mentality is 
differently adjusted and whose conditions are strange to 
us. ‘‘ Better to bear the ills you have than fly to those 
you know not of.” E.R.R. 


That the toll of mothers is deplorably high in Canada 
is borne out by statistics quoted by Miss Elizabeth 
MacCallum, Secretary of the Social Service Council of 
Canada. In 1922, she says, the loss of life from maternal 
causes was 1,206, in that and the previous year the 
reported maternal deaths totalled 2,442. The figures 
are based on returns sent to the Provincial Government 
by individual physicians» The remedies suggested for 
maternal and infant deaths (in 1922 these are given as 
12,215, or 7.51 per 100, from five fairly ordinary causes 
operative during the pre-natal period) are : Skilled and 
adequate medical service; adequate and safe nursing 
service; intelligent co-operation on the part of the patient 
and her family; clean surroundings; transportation 
and communication. 





A Chinese prescription which is considered excellent 
for indigestion :—Take wood-lice shells, one oz. ; elephant’s 
teeth, three ozs. ; orange peel, one oz.; a red fungus growth 
from the root of a tree, three ozs. ; bamboo leaf, three ozs.; 
bat’s spine, three ozs.; fragrant roots, two ozs. If any 
of our readers wish to try the foregoing, we can only 
suggest that they write to China for some of the essential 
ingredients, the home supply being notoriously short. 
—TIrish Nursing News 


Miss E. Halsall, health visitor, Letchworth District 
under the Hertfordshire County Council, has resigned her 
appointment. 
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